875

. APPLICATION FOR PERMIT permit #: 12 -9
mbﬁn__wfc .wmjw_._.wmv é.@oﬁw_m_ﬁ/ — 4 &
Date § L EMWEN% Bk & - : \bsm sN - \%

oct 112012

>§o:s:um_n_ @Nm.
: xgx\%s\n@ { ERTERED

; . Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. www&m_a Co. NOED@ Umﬁw ; . /;II/T..!M\:I.\
Checks are made payable to: Bayfield County Zoning Department. il
DO MOT START CONSTRUCTION UNTEHL ALL PERMFTS HAYE BEEN ISSUED TO APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit our website www. bayfieldcounty.org/zoningfasp)

ANITA PRIVY. [ CONDITIONALL O.A; (] 'OTHER
Mailing Address: City/State/Zip: Telephone: ﬁ\m

Erancis Tysm 13553 Movelowd R Hoytged, ()T 3343 442 5255

Owner’s Name:

Addrass of Property City/State/Zip: Cell Phone:
H5/00 S+ \..\E< A7 Eara cs, W 54831
Contractor: N \\ i Contractor Phone: Plumber: . m , Plumber Phone:
v —_ T _ ;
self /TiM_ Yigel ~?|,34-0537 | 5583470 el

Authorized Agent: Avmaﬂﬂ_ Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Autharization
Attached
O Yes _% No

PIN: (23 digits) . Recorded Document: (L.e. Property Qwnership)

Legal Description: (Use Tax Statement) 04- %Q{:.Mﬁih\wa.@ ﬁ(ﬁw Nu\lr\ O 3500 \gy@o_cam 7 wu% pagels) %% m.u

- =] Gov't Lot Lot(s) | csm vol & Page
SE s |

Section | Township N\m N _ums.mm @ w %oisorm m Lot Size bﬁ\mmw% w\“x
N —r B G¥ace .\ S 4

Lot(s) No. Block(s) No. | Subdivision:

: \Nﬁmm Property/Land within 300 feet of River, Stream {incl. Intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —pr / Eh £ feet | Eioodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Kyes Namm
it yes——-cantinue —p- feet il No i No

& New Construction A 1-Story O Seasonal Municipal/City
s [l Addition/Alteration | 1 1-Story+Loft | P% YearRound | O 2 71 (New) Sanitary SpecifyType: ____ | C'Well
\ .@@Q O Conversion 0 2-Story 0 a3 " sanitary (Exists) Specify Type: I EaS
b’% .
[ Relocate (existingbidgy | O Basemnent W] : privy [Pit) or Y4 Vaulted {min 200 gallon) Van®
O Run a Business on [C No Basement # None [J Portable (w/service contract)
Property 1 Foundation 7 Compost Toilet
0 0 0 None
Width: . Height: .
Width: e Height: 34

Principal Structure {first structure on property)
Residence (i.2. cabin, hunting shack, etc.}
with Loft
R Residential Use with a Porch
with {2"™) Porch
with a Deck
with (2™) Deck
[] Commercial Use with Attached Garage

Bunkhouse w/ {C sanitary, or J sleeping quarters, or 0 cooking & food prep facilities)

A A A A Bl Rl B B

Mohile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  {specify) _ hn.d\u.m\ﬁmw.»@

Accessory Building Addition/Alteration ?m‘mgg

b

e

T Municipal Use

UG [N NN DU R QU U Y By Y N
38

e

>

b

»~

| e | e | | et | e | e [ | | e |t | e | et

OO0 s
-

O

Special Use: (explain) { X )
O | Conditional Use: (explain) ( X )
O | Other: (explain) { X )

EAILURE T OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN FENALTIES
| {we) declare that this application {including any 2ccompanying information) has heen examined by me {us} and to the best of my (our} knowledge and belief it is true, correct and complete. | {we] acknowledge that | (we)
am [are] responsible for the detail and accuracy of all information | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accepr liability which
may be a resuit of Bayfield County relyiny this infarmation | (w; {are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances 10 have access to the

o

above described property at Bason: mﬁmjﬂ P
Os\:mlmww\ J s 2 1 4 Date \% %\\! \nur

{if there are Multiple Ovfners listed on the Ommm\&@éama must sign o letter(s) of authorization must accompany this application}

Authorized Agent: Date
me%mw& for {581 18R are signing on behalf of the owner(s] a letter of authorization must sccompany this aplication)

Attach
>nnq@mw_-ommwwa Mm.mw.:n uwWEm [~ am”_mg FL Copy of Tax Statement \

if you recently purchased the property send your Recorded Deed B

%@Gﬂ@wmﬂw@m m_mm_m APPLICANT - PLEASE COMPLETE PLOT PLAN OM REVERSE SIDE



: Show Location of: Proposed Construction
SE0(2) - Show /ndicate: Morth (N) on Plat Plan Cor
: {3) Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: (*) Well {w}; {*) Septic Tank (ST}; (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy {P)
(6} Show any {*): (*) Lake; (*) River; {*) Stream/Creek; or {*) Pond

{7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

See s*@n?i

Please complete {1} — (7] above {prior to continuing)

(8} Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road ,mmuﬁm.,.\qé Feet |7 Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way ) -x  Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line u OE g Feet

Sethack from the South Lot Line Feet |7 Setback from Wetland Feet

Setback from the West Lot Line Feet || Setback from 20% Slope Area Feet

Sethacl from the East Lot Line Feet Elevaticn of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet |/ Setback to Well Feet

Setback to Drain Field Feet |.

Setback to Privy {Portable, Composting} Feet

Prior to the placement or construction of a siructure within ten {10} faet of the mifiimum required setback, the aoc;awé fine from which the sethack must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten {10} feet but less than thicty {30) feet from the minimurn required setback, the boundary fine from which the sethack must be measured must be vi fram

one previcusly surveyed carner to the other previcusly surveyed corner, or verifiable by the Department by use of 3 corrected compass from a known cornar within 500 feet of the proposed site of the structure, or must be

markad by a licensead surveyor ai the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF], Holding Tank (HT), Privy (P}, and Weil (W).

NOTICE: All tand Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Issuance Information (County Use 05_5 sanitary Number: T uowwm&mo.am:

nm_‘:._; Denied {Date):

| -Sanitary Date:

mmmmoz for Um:_w_

i \% Qﬁ\% g.,a_%g. \mv..\w \%

Is Parcel a'Sub-Standard Lot | [J Yes {Deed of Record) mﬂZo

= 4 4
_m Parcelin Common Os_:ma:_u 0 Yes - {Fused/Cantiguous Lot(s)) CiENo Z_ﬁ_mm:o: mmo_mm.m MHM“ B m”m :
"5 Strictirve’ Non<Corif 0 Yes TR “_.Azo S
) maama by Variance {B.O. > v o Previously G ﬁm w< <mmm3nm :w Om v
i'i Yas .unzo : Case'#: Yes &uz.u S “Case #:

LY S : Em«m _uBUmA< Linies mmuﬂmmm:»ma by Oézmﬂ
was _uauommn mc__a_:m Site’ Um__:mmwma AYes 01 et : SR Emm Propetty Surveyed

S%mnﬂ_os mmnoa

e

Hold For Sanitary: L.

| Hold For Affidavit: Hold For Fees: [ 0

®® Fanuary 2012
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z L2 3287



SUBMIT: nog_u_.m._.mc bvv_._nb.._._OZ ._..px

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

D tamp (Received)

0CT 09 2012
Bayfield Co

Zoning Dept

B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO APPLICANT.

Permit #:

_.Umnm.

DB o

>30==ﬂ _umi

T paid: %ﬂm éa w.\abu

HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoni ngfasp]

Owner’s Name:

\&&WQQ M@%B»S L. ﬁ

\%m £ 1&&%

Lafe

City/State/Zip:

Evest, T

Address of Property:

6o Lower F\R &\

City/State/Zip:

Beraes, WI 54873

Cell Phone:

._.m_m_uso:.m_. nM{yQ
RT3

nnzﬂqmnﬂoq. B F.ma

Contractor Phone:

Plumber:

Plumber Phone:

.vmaa: mgmssm >uu__nwco; on behalf of oé:m;mz Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
: .ﬂ ook lﬂ, ' Attached
w &ﬂ o K ves 0 Ne
_namﬂaﬁ ,W“Wﬂ b PIN: {23 digits} Recorded Document; (i.e. Property Ownership)
< N _ -
Description™ {Use Tax Stajément) 04 %QQFN J\*\Qﬂ:g ,\ Dm ol - @Ug@ Volume \& .N Page(s) UMNO leﬁ
Gov't Lot Lot{s) CSM Vol & Page Lot{s) No. Block(s) No. | Subdivision:
174, 1/4 “
m m Town of; - Lot Size Acreage
Section “Ww. } , Township P\ N, Range Q w g ;W(J% \h\ %&h\

0 1s Property/Land within 300 feet of River, Stream (inc. Intermittent)

Creek or Landward side of Floodplain? If yes~—continue —p

Distance Structure is from Shoreline :
feet

¥, Is Property/Land within 1000 feet of Lake, Pond or Flowage
if yes-~continue —p»

Distance Structure  is from Shoreline :
feet

\a@;..

LiNo

Is Property it Are Wetlands
Floodplain Zone? Present?
&.<mm 0 Yes

XNo

T New Construction

i Seasonal

¥ 1 B

Municipal/City

[ City

& Addition/Alteration

% YearRound | [ 2

T (New} Sanitary

Specify Type: -
e Smrm—

& well

0 Conversion

2-Story n

4L Sanitary Amx_m.nmu Specify Type\ AN

o D -Relocate (existing bldg)

Basement

2 | X Privy (Pit) -0

Vailted {min200 mmmoa

S T Runa Busingss on’

Property

1" Portable {w/service contract)

Foundation

W

0

d .
") No Basement
[}

a

O

7 Compost Toilet

None

Length:

Wi

idth:

Height:

Length:

Wi

idth:

Height:

I

A Residential Use

Ll Commercial Use

_ Municipal Use

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2™} Porch

with a Deck

with (2™) Deck

with Attached Garage

Bunkhouse w/ {7 sanitary, or [ sleeping quarters, or [J cooking & food prep facilities)

Miohile Home {manufactured date)

N
w
W
L

{ww\l

Addition/Alteration (specify)

1 eri

&

}

e R B Y R e Ll El Ee Rl e

Accessory Building

{specify)

—

o

N [ N R N I P P Pl Bl el Bl Rl i

><><|><><><><><><><><><><><f

—

1 Accessory Building Addition/Alteration {specify)

0| Special Use: {explain}

[0 | Conditional Use: {explain)

(

>
—

1 | Other: (explain)

{ X )

may be & resuit of Bayfield County relying on thi \_ formation | (we) am larg . pr
ahove descgibgy _uwoum_.z at any reasonable ti

O :ml&

FAILURE TQ OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we} deciare that this application [including any accompanying information] has been examined by me {us] and to the best of my (our) knowledge and bellef it is true, correct and complete. | {we) acknowledge that | fwe)
am {are} respensible for the detail and accuracy of gll information | {we] am {(are) providing and that it will be relied upan _u< Bayfield County in determining whether to Tssue a permit. | {we) further accept liability which

'or the purpose of tnspec

Authorized Agent:

" pddress to send permit

{if there are Multipie Owners listed on the &Mma Al Opiners mus

tter(s) of authorization must accompany this application)

[20e.

{if you are signing on behalf of the os_mmfm\_\ﬁm_, of authorization must accompany this application}

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Date

aviding in or s:ﬂj this application. | {we) consent to county officlals charged with administering county ordinances 1o have access to the

S NN

Date

nwim\;.m,

Attach

Copy of Tax Statemen?

v

1f you recently purchased the property send your Recorded Deed




ir Property (ragardlass:of what you are applying for)

how Location of: Proposed Construction
Show / Indicate: North {N} on Plot Plan
Show Location of (*): {*} Driveway and (*) Frontage Road (Name Frontage Road)

{4y Show: All Existing Structures on your Property
0(B) Show: {*) Well (W}); (*} Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (*): (*} Lake; (*) River; (*) Stream/Creek; or (*} Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
Holho howeEa Whwg m?vx
. P LOTE
DIM ERS IS APPROYIH A - £
i [
e .T,, P ?;
Mi. L 100 4 e
Evian N, @ Ew_mrr _
ek, -
- =S E
L VRovssep | BT
! i k
U R peves
Clgnzg | g  DRWE wh (#PRoK)
. lbX\b :

EreTING
.ﬂwzfm AR
o0

Please complete (1} — [7) above (prior to continuing)

n:m ges in plans must be’ appravedby

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Piatted Road An+  Feet | Setback from the Lake (ordinary high-water mark) Joo & Feet
Setback from the Established Right-of-Way f904  reet | ] Setback from the River, Stream, Creek AB, Feet

221 Setback from the Bank or Bluff \Fm\ﬁ. Feet

- 3
Setback from the North Lot Line f00 4 Feet |73 .
LF B
Setback from the South Lot Line . fiant Feet | Setback from Wetland \’\ [ Feet
Sethack from the West Lot Line mr& %...1 m\ Feet 77| Setback from 20% Slope Area 23 Feet
Setback from the East Lot Line , Toevyd  Feet 1 Elevation of Floodplain AN A Feet
h 7 : >
" " ¥ g :

Sethack to Septic Tank or Holding Tank AL Feet |0 Setback to Well 4 Feet
Sethack to Drain Field SOt Feet |
Setback to Privy (Pertabie, Composting) \thQr Feet
Prior to the placement or construction of a structure within ten (10} feet of the mimimum requicad setback, W_Jm wo;;am:\. fine from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed carner ar marked by a licensed surveyor at the owner’s expense. )
Priér to the placement or cohetriiction of 8 strictiure more than ten {10 feet but less than thirty (30) feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously survéyed corner to the Biher praviausly surveyed corner, or verifiable hy the Department by use of a corrected compass fraom a known cormer within 500 feet of the propesed site of the structure, or must be
marked by a licensed surveyor at the owher’s expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT}, Privy {P}, and Well (W).

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Constricticn Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Cods.
The jocal Town, Village, City, State or Federal agencies may also require permits.

mm:_.ﬁm;\z:_.:cm_._ \ G sal ot bedrooms: \

: mmame UN

‘01 Y&5 - (FusedfContiguots Lot(s))

_m St nﬂcﬂm zo: no:?ﬂ O Yes

Granted by <m_._m:nm [ o 3 St S [ P.m,.._ocm_{. mﬂm:ﬁmn_ 3. <m:m:nm :m O ..: .
iYes HiNo nmmmnn : e U Yes (A No Case ¥:

Em«m _"qo_omﬁ_. Lines Represented by Owner
<<.mm ?onm:& mc?.m<mn_

CWasT vmﬂnm_ _.mmm__< Qmmﬂma

Hold For Affidavit: (] Hold For Faes: (1




